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Background: Improvement in quality of life in patients with degenerative mitral regurgitation at prohibitive surgical risk following 
transcatheter mitral valve repair with the MitraClip system. 
methods: MitraClip repair was performed in 42 prohibitive risk DMR patients with 4+ MR after a multi-disciplinary heart team deemed them 
to be ineligible for surgery. The Kansas City Cardiomyopathy Questionnaire (KCCQ) was administered at baseline and one-month follow-
up to assess QOL.
results:  Mean age was 78±9 years, and mean STS score was 12.2%. MitraClip deployment was successful in 41/42 patients (97.6%); 
1 case was unsuccessful due to a very small left atrium. Two clips were deployed in 22 patients (52.3%). There were no vascular 
complications, strokes or procedural deaths. At 30 days, 2 patients died (4.7%), 1 due to respiratory failure at 48 hours and 1 due to a 
stroke at 3 weeks. At 1-month follow-up, 34 patients (80.9%) had Grade 1-2+ MR. QOL as assessed by the KCCQ in 39 patients was 
significantly improved (P<0.001) in 1-month survivors. Eight different quality domains were used for assessment of QOL. These included 
activity, edema, fatigue, shortness of breath, orthopnea, enjoyment of life, satisfaction at status quo health and activity limitation. There was 
a significant improvement in all domains assessed.
conclusion:  Transcatheter mitral valve repair with the MitraClip in prohibitive surgical risk patients with DMR results in substantial 
improvement in QOL. Further studies are needed to examine whether these results are durable and associated with other improved clinical 
outcomes.
